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Small Entity 


Yes 


Petition Included: 




Petition Type: 




Licensed US Govt. Agency: 




Contract or Grant Numbers: 




Secrecy Order in Parent Application: 





Express Mail No. EV303518438US 



Applicant Information 


Applicant Authority Type: 


Inventor 


Primary Citizenship Country: 


United States of America 


Status: 


Full Capacity 


Given Name: 


Dolores 


Middle Name: 




Family Name: 


Kaiser 


Name Suffix: 




City of Residence: 


North Palm Beach 


State or Province of Residence: 


Florida 


Country of Residence: 


United States of America 


Street of Mailing Address: 


336 Golfview Road, Apt 1001 


City of Mailing Address: 


North Palm Beach 


State or Province of Mailing Address: 


Florida 


Country of Mailing Address: 


United States of America 


Postal or Zip Code of Mailing Address: 


33408 
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Correspondence Information 
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Citv of Mailina Address' 


Pr^lrn Rpp)ph f^nrHpn^ 


State or Province of Mailing Address: 


Florida 


Country of Mailing Address: 


United States of America 


Postal or Zip Code of Mailing Address: 


33410-2910 


Telephone: 


(561)625-6575 


Facsimile: 


(561)625-6572 


E-Mail Address: 


palmbeach@mspatents.com 



Representative Information 


Representative Customer 
No. 21917 


Registration 
Number 


Name 



Domestic Priority Information 


Application 


Continuity Type 


Parent Application 


Parent Filing Date 











Foreign Priority Information 


Country 


Application Number 


Filing Date 


Priority Claimed 
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Assignee Information 


Assignee Name: 




Street of Mailing Address: 




City of Mailing Address: 




State or Province of Mailing Address: 




Country of Mailing Address: 




Postal or Zip Code of Mailing Address: 
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